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ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open™.

B. All required attachiments are included with this certification sheet,
C. 1 have read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document, The

sighature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection
1, Company Name 2. Telephone Nurnber 28, Fax Number

A ey TL ‘ o Ea- 6356 i 6 387810
2b. Email Address \31 HA’L‘U\LM ce }\QW\‘%
3, Add%%a pewn Gt Oablod cty rc2t

Indicate your organization type:

4. [[] Sole Proprietorship ] 5. [[] Partnership ’ 6. ﬂ Corporation

Indicate the applicable employee and/or corporation nmnber: : Y A
7. Federal Employee ID No. (FEIN) 2.0~54{ &7 \BS I 8. California Corporation No. C%jol QQ ﬁL{

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number | DOOD HO \Y

Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number

Board Number CAL-T-
Al _|0000q0 (4
12. Bidder, I\ja%ne (ﬁr\mt?g u ‘I " . 13, Title .
14, Signatuge N 15, Date
P A A [z F

16. Are yc&u’c{ertiﬁed with the Department of Generat Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yeséﬁl No [] b. Disabled Veteran Business Enterprise Yesm No []
if ves, enter your service code below;

If yes, enter certification number: ‘ e
1S 0AYE0 [ 360824,
NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.

Date application was submitted to OSDS, if an application is pending:
17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [ No []

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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ATTACHMENT 3
STATE OF GALIFORNIA - DEPARTMENT Of GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD, 043 (Rev. 52008}
Instructions: The disabled veteran (DV) owner{s) and DV manager{s)of the Disabled Veteran Businass: Entarprise
{DVBE) must compliste this declaration when a DVBE contractor or subooniractor will provide Materials, suppiles, sarvices
of equipment [Military and Veterans Code Section 999.2]. Violaions are misdenwanors and punishable by imprisonment or

ﬁneandwohhfsamliabhﬁ:rdvﬂwalﬁes Mg@awresammadeunderm!_tz of perjury.
SECTION 1

Name of certified DVBE: ___N A0 TRatit NG DVBE Ref. Number: [ 60 2

Description (materats/supples/servicesiequipment proposed): @L:)—_M_/;)LLM?_
i ¢ SCPRS Ref, Numbar;

Solictation/Contract Number: AZA 4B 24 S
J {FOR STATE USE ONLY}

SECTION 2
APPLIES TO ALL DVBES. Check only gng box In Section 2 and provide vifginal signatures.

E( | (we} doclare that the DVBE is nota brokor of aoent, as defined in Milltary and Veterans Code Section 998.2 (b), of
materials, supplies, servicas or equipment listed above. Also, complete Section 3 below i renting equipment,

(] Pursuanlto Mllltary and Veterans CodeSecﬂonQBQ 2 {f), | (wo) declare that the DVBE is a broker or agent for the
a gul(s). (Pursuant to Miitary and Valerans Code 999.2 (e}, State funds

expendad for equipmentmnfod from oqt brokers pursuant to contracts awarded under this section shall npt be
cedifed loward the 3-percent DVBE participation goat)

_MhwL _DANG
{Printod Namae of DV Ownes/Manager)

[Printod Name of DV OwneaMarager)
|
Firm/Princips for whomy the DVBE is acting as a broker of agent: _
{f moro thar ong fiem, list on-extra sheatls.) (Print or Type Name)
Firm/Principal Phone; Address:

SECTION 3
APPLIES TO ALL DVEEE THAT RENT EQUIPMENT AND DECLARE THE DVEE 18 NOT A BROKER.
[ Pursuant to Military and Velerans Coda Section 899.2 (c), (d)and (g), | am (we are) the DV(s) with at least 51%

ownership of the' DVBE, or a DV manager{s) of the DVBE. The DVYBE malntains certification requirernents in
sccordance with Miitary and Veterans Code Segtion 989 ok saq.

[T The undersigned cwner(s) gwnis) at Joast 51% i iece of equipment that wilt be rented
for use in the contract identified abave, | {m} the DV ownars of the squipmant, have submitted to the adninrstenng
agency my {our) personal federal tax retum{s} at ime of cartification and annually thereaftor as defined in Military and
Velerans Code 999.2, subsections (c) and (g). Fallure by the disabled veloran oquipment owner(s) to-submit their

foderal tax retum{s) to the administering agency as definod in Military and Velerans Code 998.2, subsections

{c) and {g), will result irr the DVBE being desmed an oquipment broker.

Disabled Veteran Owner{s) of the DVBE (sttach wdditional pages tosign):
Khra DG %érge e [}
] y
[Aodress of Gwnac) {Tetophone) P loniification Rumber of Cner}
Disabled Veteran Manager(s) of the DVBE (sitach additionsl peges with sufficlent signaturs blocks for sach parson ko sign):
W Nama oF T Wiacager) —{Hiare of DV Manager) {Date Sigried)

Page __..of .







